FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

(PIAVIVY)

nY

DOCUMENT #  P02000104317 Secretary of State
1. Enlity Name i 01-23-2003 90168 046 ***150.00
HGA TECHNOLOGIES, INC.
Principal Piace of Business Mailing Address
9822 NW. 62ND LANE 9922 N.W. 62ND LANE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
I — VRN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
33-10ALER (G (-f Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
» 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-t — e T e el - e e - D = - Name -~ - .— =_. S e e omd T ey -
SPEHUNG STEPHEN M ESQ Streel Address (P.O. Box Number is Not Acceptable}
9822 NW 62ND LANE
GAINESVILLE FL, 32653
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of registered agent.

CR2ED34 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. - (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9, El F
Ater ey 1,200 Foo wil be 55500 Cecon Conpain Francng ) $5,00
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iIN 11
TMLE D O belete TMLE [JChange  [J Addition
RAME MARDER, GERRI M NAME
streer anpress | 9822 NW 62ND LANE . STREET ADDRESS
orv-st-zp | GAINESVILLE 3L 32653 CITY-S7-2P
TITLE D O teete TLE [ Change [ Addition
v AMEZQUITA, HUGO NAME
STREET ADDRESS | 14509 SW 33RD COURT STREET ADDRESS
CITY-5T-7IP MIRAMAR FL 33328 CITY-ST-2IP
TILE D [ delete TITLE [ Change [ Addition
Wi~ ~I'POLYCAPE, ANTHONY™ - S 1 et
STREET A0DRESS | 350 CREEKSIDE DRIVE STREET ADORESS
emv-st-ze | ALPHARETTA GA 30022 CITY-ST-2P
TITLE . ) O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ' CITY-ST-ZIP
TITE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE : {1 Change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-S8T-ZIP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /2N AVIARE )i 0l paED ,/,m/oa 352-371-4373

SIENATURE AND TYFED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTCR Daid Daytime Phona #




